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BUREAU OF VITAL STATISTICS ARIZONA STATE BOARD OF HEALTH STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATF —_— " State Flle No... b O
County. Maric opa State.. Arizona : : Re'gislered No"ZH[
Distriet or Township . or Village or
City.....- Glendale No Lat. 21 near Glendale Aye. '

Ward
{If death occurred in & hospital or institution, give its NAME instead of street and number).

Susan A. McAllister

2, FULL NAME

{a) Residence, No lat. 21 st., Ward,
_ (Usual place of abode) . (If non-resident, give city or town and State}
Length of residence in city or town where death occurred 3 ¥rs. 6 mos. ds. How long in U. 8. if of foreign birth ? ¥IE. mos. . ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX | 4. COLOR or RACE | 5. S8INGLE, MARRIED, WIDOW-|| 1o pn.rx oF pEATH June o o !
ED or DIVOBCE - :
{Write the word) . Month Day Year
Fema]‘ i White Bt A I HEREBY CERTIFY, That I sattended - deceased - from
Sa. If married, widowed, or divorced 19 )/ F) to g’" e 3 19y7
HUSBAND of
{or) WIFE of - . ﬂ\llf. 1 l/yr.mr h" ™ alive on. 4 .19 -)/7

8. DATE OF BIRTH {montl, day and year) Nov. 27 1922 and that death occurved, on the da siated above, at - 12 15 P J'
: ¥ The CAUSE OF DEATH* was as follows:
7. AGE Years Months Days IF LESS than 1
o

4 6 7 day....._...wes | 2 PR T L
or.. g AL MCL%AQ—M"Q
8. OCCUPATION OF DECEASED ” < 7 /
ta) Trade, profession, or - £ 7
particular kind of work .
{b) General natore of indostry, . - {duration}
- . hnsiness or establishment in . .
which emipisyed (or employer) CONTRI
{(e) Name of employer

O s N ) (durat Y
9. BIRTHPLACE (city or town)..:. --{duration} . yrs. mos, ds
(State or country) New Mexico 18. Where wnMﬂse contracted
If al e of death?
to. NAME OF FATHER. de E. l[,gAllister Did an operation precede dealh" 3. Date of ..
w | 11 BIRTHPLACE OF FATHER. 1 CXa8 Was there an aalopss?
E (eily or Lown) What test confirmed i ’é’-‘—"ﬁ /‘0"’“ f‘j/’"‘"‘-g i 'i
g {State or country) j‘“
B 1 12. MAIDEN NAME : {Signed) iolosttl S M. D. :
p OF MOTHER Callie A, Tannepr é" < ¥ (“‘”“”)M(/ aay,
* BState the Disease Cauzing Death, or in deaths from Vialent
13. BIRTHPLACE OF MOTHER Wy or town) Cauges, state (1) Means and Nature of Injury, and (2) whether Acci-
(State or country) Tex&ﬁv dental, Suicidal, or Homicidal. (Sce reverse side for additional space).
19. PLACE OF BURIA DATE OF BURIAL
M ormant. 9 ¢ Ee MecAllister 1 s e LAXREXEREK
Lat. 21 zmi. S. lendale ve. Glendale June 4 .1927
{Add }] ’

Registrar,

> j | 7 ) 20. UNDERTAKER ADDRESS
‘%Mf'ﬂikq A7 ./)L ol 7. S. Brazill Glendale




